FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

Secretary of State

DOCUMENT # L01606 (7)

. Corporaton Name

DONMAR MEDICAL EQUIPMENT, INC.

| Principat Plase of Business Maitng Address
% MARGARET V. CROTHERS % MARGARET V. CROTHERS
591 SW 169TH TERRAGE 591 SW 169TH TERRACE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 333261528

AR

3. Date Incorporated or Qualified | 38. Data of Las! Reporl

07/1071989 04/01/1096

SIGRNATURE

Z. Prncipal Placs of Busness Za. Maiing Adcress 4. FEl Number Applied For
21| . 26) 65-0133673 Not Applicable
Sunte, Apt # ot Suite Apt. #, eta. iti
e l T o 5. Certificate of Status Desired ] 3875 Additional
22 ] 27] Fee Required
Cry & Stle: | City & State 6. Election Campaign Financing $5.00 May Be
Ew al e ] 25] Trust Fund Conribution O Added to Fees
Zip | CGouniry L Country 8. This carporation has fiability for intangitle taf’under s. 199.032,
24 25 29—1 S;l Florida Statutes [ ves No
‘»_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROTHERS, MARGARET V. 81| Name
581 SW 160 TERRACE B2} Street Address (P.O. Box Nurmber is Not Acceptable)
FT. LAUDERDALE FL 33328
83
[8a] Tiy FL 85| Zip Code

Parsuanl 1o (e firevisions of Sections 07 0507 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office o regpstered agent, or bolh, in the Stale of Horida. Such change was aulrorized by the corporation’s board of direclors. | hareby accept the appeintment as registered
agent. | an o miliar vally, and aceept the: ohiigations of, Section 607.0508, Florida Statutes.

S e Cpined O o 100 Agen \ ane e i appheable, (NCHE Ragistered Agant signature required when rainstaling) DATE
12, - OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ' ImEET ATl TTchange [ Addition
Nai CROTHERS, MARGARET V. 12 NAME
seracos | 591 SW 169TH TER 13 STREET ADDAESS
HIAETN s FT LAUWRQ&I_._E Fl- 14 CIY-ST-21P
i U1 DFLETE 217 Ll Change Lt Addition
HenT 22 NAME
SIHCET ATI0RESS 23 STREET ADDRESS
giv s | _ 2 4CITY-ST-ZP -
T o O beLeTe 31 TITLE [T crange L] Adaition
KAVE 32 NAME
CHREE I ADDRE 3.3 STREET ARCRESS
LLElslne 34 CITY-ST-2IP
g |MEEGH 43 THLE [JChange [ Addition
HAHE 4,2 NAME
STRER DALY IRESS 4.3 STREET ADDAESS
Y 51 A B 44 CITY-ST-2IF
T T pecETE S1TILE T Change ] Addition
NAk 5.2 NAME
STHEE D ARG 58 5.3 STREET ADDRESS
54 Clly-g7-7IP
o N T oeLETE B4 TILE (] change L1 Addition
IAME 6.2 NAME
STREET AN0R: &5 6.3 STREET ADDRESS
Ly 6.4 CITY-8T-2IP
14, T no hwr‘n, cortfy that he infarmation supplicd with 1his Hiing does nol qualily for the axemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
infarmaton cchzaled on this annual report or supplomental annual report is rue and accurate and that my signature shatl have the same legal effect as If made under oath, that
Lam an ofticer o directar ol the corporation or the receaiver or trustee e wered {0 execule this report as required by Chapter 807fFlorida Statutes; and that my name
appeats i Block 12 or Block 13 Lahgnged. or on an atigrnment with
SIGNATURE:

sicrd ke Dagtime Phone »

o ganden . Morttams Apr 08 1997 8:00am

CR2E034 (9/96)



